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TO:

DATE:

oricie I

ARIZONA CORPORATION COMMISSION
B0 31 A B

NOTICE AZ CORP COMMISSIOH
COCUTENT CONTROL
POWER PLANT AND TRANSMISSION LINE SITING COMMITTEE
MEMBERS AND INTERESTED PARTIES

SUBJECT: DINE POWER AUTHORITY, NAVAJO TRANSMISSION
PROJECT |
DOCKET NO. L-00000U-00-016/30na Corporation Commission

OCKETED

OCTOBER 31, 2000
0CT 31 2000

Enclosed for your review is a cop of° %ﬁ?iﬁgﬁo edd ertificate of Environmental
Compatibility in Case No. 103, which has be ul Bulli§, Chairman-Designee for
the Power Plant Transmission Line Siting Committee.

It is anticipated this will be scheduled for Open Meeting on November 28, 2000, and
~November 29, 2000, for consideration and approval by the Arizona Corporation Commission.

- If you have need any further assistance in the above referenced matter please feel free to
contact me at (602) 542-0741, or (800) 222-7000.

Sincerely,

().m Uscksul

J. Beth Cockrill
Administrative Assistant |
Utilities Division

/jbe

Enclosure

cc: Paul A. Bullis, Attorney General’s Office
Shelly M. Hood, Executive Secretary’s Office
Docket Control Center
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BEFORE THE ARIZONA POWER PLANT AND TRANSMISSION
LINE SITING COMMITTEE

CASE NO: 103
DOCKET NO. L-00000U-00-0103

IN MATTER OF THE APPLICATION OF
DINE POWER AUTHORITY FOR A
CERTIFICATE OF ENVIRONMENTAL
COMPATIBILITY FOR NON-RESERVATION

)

)

)

) Decision No.
PORTIONS OF THE NAVAJO TRANSMISSION )

)

)

)

PROJECT

CERTIFICATE OF ENVIRONMENTAL COMPATIBILITY

Pursuant to notice given as provided by law, the Arizona Power Plant and Transmission
Line Siting Committee (the "Committee") held public hearings on July 31, September 27,
October 4 and October 25, 2000, in conformance with the requirements of A.R.S. § 40-360, ¢t.
seq., for the purpose of receiving evidence and deliberating on the Application of the Diné Power
Authority ("DPA" or "Applicant") for a Certificate of Environmental Compatibility for the
Arizona, non-reservation portions of its 500kV Navajo Transmission Project (the "Project") as
described in its Application The following members and designees of members of the Committee

were present for one or more of the hearing days:

Paul A. Bullis Chairman, Designee for Arizona Attorney
General, Janet Napolitano

Steve Olea Arizona Corporation Commission

Dennis Sundie Department of Water Resources

Richard Tobin Department of Environmental Quality

Mark McWhirter Department of Commerce

George Campbell Appointed Member

Arlo B. Lee” Appointed Member

Jeff Maguire Appointed Member

* Mr. Lee resigned from the Committee before the hearings on this matter were completed, and did not

participate in the deliberations or voting.
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A. Wayne Smith Appointed Member

Michael Whalen Appointed Member

The Applicant was represented by its counsel, Michael M. Grant of Gallagher &
Kennedy, P.A. Staff of the Arizona Corporation Commission intervened and was represented by
its counsel, Janice Alward and Teena Wolfe. The Western Area Power Administration also
entered a notice of limited appearance. At the conclusion of the hearing, after consideration of
the Application, the evidence and exhibits presented, the legal requirements of A.R.S. §§ 40-360
to 40-360.13, and in accordance with A.A.C. R14-3-213, upon motion duly made and seconded,
the Committee voted to grant DPA the following Certificate of Environmental Compatibility
(Case No. 103).

The Diné Power Authority is hereby granted a Certificate of Environmental
Compatibility for the construction of the following facilities as requested in its Application:

DPA is authorized to construct a new 500 kV transmission line in the Arizona, non-
reservation portions of the proposed and alternative routes as shown on Figure 2 of the
Application. This Certificate is granted upon the following conditions:

1. This authorization to construct the new transmission line will expire ten
(10) years from the date the Certificate is approved by the Arizona
Corporation Commission, unless construction is completed to the point
that the line is capable of operating at its rated capacity by that time;
provided, however, that prior to such expiration the Applicant may request
that the Arizona Corporation Comrnission extend the time limitation.

2. The corridor for the new transmission line will not exceed one thousand
(1,000) feet.

3. The new transmission line will be built in accordance with the mitigation
measures specified in the final Construction, Operation and Maintenance
Plan ("COMP") concerning the Project. In the event that the new
transmission line is constructed along the alternative route described in the
application, the Applicant shall ensure that the COMP specifically
addresses the alternative route.

4. The Applicant will comply with all existing air and water pollution control
standards and regulations, and with all existing applicable ordinances,
master plans and regulations of the State of Arizona, Coconino, Yavapai
and Mohave Counties and any other governmental entities having
jurisdiction.

3. Construction of the new transmission line on non-reservation lands shall
not begin until Segment 1, as described in the application, has been
constructed and is capable of operating at its rated capacity. However, in

S




/ | the event that all rights of way and regulatory approvals have been
received for Segments 1 and 3 of the Project, financing has been procured
2 for Segments 1 and 3, and construction of Segment I has begun, then
construction of the non-reservation portions of the Project may begin prior
3 to the completion of Segment 1, as long as Segment 1 is completed,
energized and capable of operating at its rated capacity prior to Segment 3
4 being energized.
5 6. The Applicant will become a member of the Western States Coordinating
Council ("WSCC") and will file with the Arizona Corporation ‘
6 Commission a copy of the Applicant’s WSCC Reliability Criteria
Agreement.
7
7. The Applicant will provide the Arizona Corporation Commission copies
8 of interconnection studies concerning the Project as and when such studies
are performed.
9
8. The new transmission line shall interconnect with the existing 345 kV
10 and/or 500 kV transmission lines at either or both the Red Mesa or
Moenkopi substations. If Segment 2 has not been completed, energized
11 and capable of operating at its rated capacity, then the new transmission
line shall interconnect with the existing 345 kV and/or 500 kV
12 transmission lines at both the Red Mesa and Moenkopi substations..
13 ™ OW
GRANTED thiséz day of 0 (& , 2000.
14
15

ARIZONA POWER PLANT AND
16 TRZ SSION NG COMMITTEE

17 By //fw’“/ 2 g

/Paul A. Bullis, Chzifman
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APPROVED BY ORDER OF THE ARIZONA CORPORATION COMMISSION

Chairman Commissioner Commissioner

IN WITNESS WHEREOF, I, Brian C. McNeil, Executive Secretary of the Arizona
Corporation Commission, set my hand and cause the official seal of the Commission to be affixed

this day of , 2000.

By

Brian C. McNeil
Executive Secretary

Dissent:
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Postage Postage
Certified Fee Certified Fes
m“ Scott McCullough _ Patrick M. Sherrill «Rd
- & Planning & Development Department i 5310 East Ouam_cﬂn
- .a_ 411 North Central Ave 3rd Floor ..w_._ Phoenix , AZ 8501
" ! Phoenix , AZ 83004 .__
| i

M.z.mwu_ Apt. Mo.; ar PG Box Mo,

S I

00 000 0023 9790 7897

B :mqﬁmmu. Apt No.; or PO Box No.

zpqn;nhuu uuaa 9790 7860
20

City, Btate, ZiPr4 ity State, ZiP+d

PS Form 3800, Febiruary 2000 -

e e T S el S e i At

PS Form _nbw_:_m_._.. mmma

See Reverse for Inst

1__000036 oD 00103

SENDER:

O Complete lems 1 and/or 2 for additional services.
Complete ilems 3, 4a, and 4b.
0 Print your name and address on the reverse of this form sa that we can return this

| also wish to receive the follow-
ing services {for an extra fee):

SENDER: ¥

O Complete items 1 andfor 2 for addilional services.
Complete items 3, 4a, and 4b.

PRl he front of the mail he back if d t 1. [J Addressee's Address card 10 you
0 Attach this form Lo the front of the mailpiece, or on the if space does nof . . - - . .
permit. P " 2. O Restricted Delivery 0 Aitach this form to the front of the mailpiece, or on the back if space does not

0 Write "Return Receipt Requestad” on the mailpiece beiow the article number. permit.

0 The Return Receipt will show to whom the article was delivered and the date

delivered.

O Print your name and address on the reverse of this form so that we can return this

O Write "Return Receipt Hequested” on Lhe mailpiece below the adicle number.
O The Return Receipt will show to whom the article was defivered and the date

I also wish to receive the follow-
ing services {for an extra feej:

1. O Addressee's Address
2. 0 Restricted Delivery

delivered. -
4a. Article Number /00 O O le © 0

3. Aricle Addressed to.
A IFTP6 2550

3. Article Addressed to:

4a. Arficle Number \M.QOGQ OO
ODARIFP790 2597

Patrick M. Sherrill
5310 East Camelback Rd
Phoenix , AZ 85018

4b. Service Type
O Registered \ﬁﬁmamma
Olinsured

O Express Mail
[ Return Receipt for Merchandise (] COD

Seott McCullough

Planning & Development Department
411 North Central Ave 3rd Floor
Phoenix , AZ 85004

4b. Service Type
[ Registered \U\Om:m:ma
O Insured

0 Express Malil
[ Retumn Receipt for Merchandise [1COD

7. Date of Um_EmQ

7<)

7. Date of Delivery

[ [T

8. Addressee's Address (Only if requested and
fee is paid)

Thank you for using Return Receipt Service.

5. Received By: m\‘uﬂ:\
Nw\uﬁ>>m>xﬂ

5. Received mﬁ. bua._.:ZmSm

6. Signature {Addréssee or

3c§(
{

8. Addrésse®'s Address (Only if requested and
fee is paid}

Miamamatin Fladiee Do oot

Is your RETURN ADDRESS completed on the reverse side?

MNZFE0OR-ON O Anan
PS5 Form 3811, December 1994 3 PS Form 3811

, December 1894

102595-93-8-0223  Domestic Return Receipt

Thank irmo fee usina Daturen Daraint Caruira




Qm_ﬂ.:u_mu MAIL RECEIPT

qboammzn Ema 0:...3 ‘No ..amE.manm noqm...m.nm hwos.nm&

Pastage

Certified Far

Chairman Paul Bullis

Office of the Atorney General
1275 West Washington

5. Phoenix , AZ 85007

e fp Lo e O A 4TS

Straet, Apt. Ne.; or PO Box No.

7000 0kOO 0023 9710 ?E|5'=1

Cily, State, ZiP+4

vm mm.:ﬂ ucoo m_u:_,_s. wcn_u ]

P @OOOOC Onmv -

See Reve e Ew _:A:_Q ons

[ © 3

?

(A
wmz DER<.
O Complete jtems 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the follow-
ing services (for an extra fee}:

card 10 you, . . 1. [ Addressee's Address
[ Attach this form to the front of lhe mailpiece, or on the back if space does nol B .,
permit, 2. [ Restricted Delivery

O Write "Returmn Receipt Requestad” on the mailpiece below the article number,
[ The Return Receipt will show to whom the adticle was delivered and the dale
delivered.

3. Article Addressed to:

4a. Article Number Q
-

4b. Service Type
[ Registered

{0 Express Mail

IO

completed on the reverse side

Certified
Insured
{7 Retumn Receipt for Merchandise [JCOD

Chairman Paul Bullis

Office of the Atorney General
1275 West Washington
Phoenix, >N\mm=8\

7
m_<§§
6. m_m:mEqm (Addirg; \Nmmm or Agent} \\N

PS Form 3811, December A_mmh 102595-99-B-0223

7. Date of Delivery ZD< u. Ng

8. Addressee’s Address (Only if requested and
fee is paid)

RETURN ADDRESS

Is your

Domestic Return Receipt

Thank you for using Return Receipt Service.

CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No im:ﬁmznm Coverage Provided) .

Postage

Certified Fee

Postmark

Returnt Receint Fee
Er
HM_. Mark McWhirter
Director Energy Office
rce
Department of Comme
3800 North Central Ave #1200

E..om::r AZ 85012 N

L2 U ouk INa.

City, State, ZP+d

7000 0,00 0023 97490 7473

_uv Form mmce _nm_n_EmJ_ mooc Sea Reverse for inst

SO 3

— OO OODN
SENDER: -

01 Complete items 1 andfor 2 for additional services.
Compiete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so thal we can retum this
card to you.

L Atlach this form to the front of the mailpiece, or on the back if space does nol
pemmit.

O Write “Retum Receipt Requested” on the mailpiece below the article number.

00 The Retum Receipt will show 1o whom the article was delivered and the date
delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [T Addressee's Address
2. O Restricted Delivery

Is your RETURN ADDRESS completed on the reverse side?

3. Article Addressed to:

4b. Service Type
O Registered

O Express Mail

Mark McWhirter
Director Energy Office
Department of Commerce

4a. Articie Number 700 08B O QH cCO

7

@\dm;_:ma
O insured
[ Return Receipt for Merchandise [ COD

3800 North Central Ave #1200
Phoenix, AZ 85012

A g
Bl

7. Date of Um_:__mz

OV 022009

5. Received m—w: i @&.nmzﬂ 8. Addressee’s Address (Only if requested and
000 N CENTRy Oty | feelsnaid
6. Signature (AddresSba,0h m@ﬂ__»ﬁs : WWA ..,..M ]

PS Form 3811, December 1994

102595-99-8-0223

Domestic Return Receipt

Thank vnu for ncinn Ratuirn Raraint Qarvirns
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Postage

Certified Fee

) Returm B~ alsH

Bwisog
884 payiue]

sfe1sog

¢ Eavd amaeld
hw.uc mma#w . we completed by mailer}

X
. Oﬁﬂt— ._
1, ﬁﬁ wew.; or PO Box No.

gh@i Ob.ib E200 0090 000L

{papinv.ig sbeisanoy asuesmsuf o UG pey onsawog)

ol State, 2P . 1d13034 1IVIN 31411430

PS5 Form 3800, _nmUEmE noon_ erse for Instructions QO—_?.—@W _m”_.moa w D

!!‘OQC —OO—O(S 3

7000 O0LOO 0023 9780 7835

£

SENDER: S 1 also wish to receive the follow-

mmz_umm dwq | also wish to receive the follow- ) the follo
ing services (for an extra fee):

O Complete items A%arkdfor 2 for addilional services. ing services {for an extra fee): /
Complete items 3, 4a, and 4b.

0O Print your nare and address on the reverse of this form so that we can retum this
card o you. 1. [J Addressee's Address

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b. . .
[ Print your name and address on the reverse of this form so that we can retum this

1. [J Addressee's Address

card to you.
O Attach this form Lo the front of the mailpiece, or on the back if space does nol . . iipiece, or on the back if space does not . .
permit. 2. {J Restricted Delivery =] wwwjnm this farm to the front of the mailpi P 2. [ Restricted Delivery

O Wrile "Return Receipt Requested” on the mailpiece below the articte number.

"Retum Receipt Requested” on the mailpiece beiow the arlicle number.
O The Aeturn Receipt will show ta whom the arlicle was delivered and the date T Write "Retu Pt Heqi

O The Return Receipt will show to whom the article was defivered and the dale

“ o~
' L)
u .
a G 9 g
H L& £
F W > (.
2 G2 3
2 o)e &
= B8:5 ]
5 n_m__.e_mﬂma. 2|k delivered. m
2 3. Aticle Addressed to: ] am Article Number 20O 0 O (o & O &3 3 Aticle Addressed to: % >MmMc%Nm %) O’\\w@\ [ @U o
: o 555E 790 7835 |3 . ‘ . 0 D&Y E
o. == =
m b. Service Type m m. 4b. Service Type m
ifi ri{o . B“ fiod
w Garlyn Bergdale President 7 Registered \Wﬂm:_:ma il I+ A. Wavne Smith 1 Registered ertifie p
N 7 Express Mai O insured £ y [ Express Mail Otnsured £
U Environmental Planning Grp, Inc : : e ] 6106 South 32nd Street ipt for Merchandise []COD :
3 4350 East. Camelback Rd. Suite £#G200 1 Retumn Receipt for Merchandise [ COD 5 w < Phoenix, AZ 85040 [ Retum Receipt for Merchandise :
m Phoenix, AZ 85018 7. Date of Delivery S m 7Y . : 7. Date of Delivery pe
At o ! X 7 [
Z it-{- 00 .m.__N { iy A2 \\\\ _ m@ 3
3| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requestedand € _ 5. Received By_(Padtgié} ™ 8. Addressee’s Address (Only if requested and t
u . foe is paid) 2 ﬁ v fee is paid) £
C -l
w \W.M%\EQ essee or Age % ﬂ w 6. Signature (Addressee or Agent)
5 Nﬁﬁm Q w ) 2

i02595-99-B-0223  Domestic Return Receipt PS Form 3811, December 1994 Joo595-99-8-0223  Domestic Return Receipt




- CERTIFIED MAIL REGEIPT

.m.b.o.immmn Mail .O!.E No Insurance Coverage Provided)

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

{Endorsement Required)

FirstPoint Service Inc
1001 SW stp Ave #3500
- Portland »OR 97204

Postage
Certified Fee
_’ Postmark
Return Receipt Fee Here

S

Paostage .3
Certified Fee
Return Receipt Fea
{Endr—-—-
Fe:
End gpron
Energy
- 4742 North 24th mﬂ.oﬁ
Rock phoenix , AZ 8501
Sirest - CUK TN, -

°000 OkOO 0023 97490 7811

City, Stats, ZIP+4

PS Form 3800, Febriary 2000

[ =GOS

go0 0LOO 0023 9790 74:24

o

See Reverse for Instructions | p

il O VA SN

2
g

[ — DS O
SENDER:™ :

0 Complete ftems 1 andior 2 for additional services,
Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

— OO

O Print your name and address on the reverse of this form so that we can return this
O Attach this form 1o the front of the mailpiece, or on the back if space does not

O Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

} also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. [3 Restricted Delivery

3. Article Addressed to:

4a. Artidle Number 70 3 O Ao

0
OAZ3 G220 vyv.m\u

FirstPoint Service Inc
1001 SW 5th Ave #500 i
ortland , OR 97204

=

Au.mm:__nm.?nmv
[J Registered \‘gm:_mma
D_:mcan

[ Express Mail
[ Retumn Receipt for Merchandise [0 COD

7. Date of Delivery

/2] 00

5, Received By: (Print Mg

IS your HE |URN ~*viw-ss ramniated ON the reverse siie

B. bqaqmmmmw_w Address (Only if requested and
fee is paid)

Qm\w.é:mﬂ:qm {Addressge or Agently |
yrevo Vi Jfed /T

Thank you for usin_g Return Receipt S_ervice.

PS Form 3811, December 1994 hal

102595-09-B-0223  Domestic Return Receipt

City, tate, 71514

BN £ Form 3800, February 2000

Is your BETURN ADDRESS completed on the reverse side?

See Reverse for Instructicns

[O R

SENDER:-

0 Complete items 1 and/or 2 for addilional services.
Compleie items 3, 4a, and 4b.

O Print your name and address an the reverse of this form so that we can relumn this

card to you,

0 Attach this form to the fronl of the mailpiece, or on the back if space does not

w permit.

O Write "Return Receipi Requested” on the mailpiece below the article number,
0 The Return Receipt will show to whom the article was delivered and the dale

[ — O cobd-oor o

{ also wish to receive the foliow-
ing services {for an extra fee);

1. [0 Addressee's Address
2. O Restricted Delivery

delivered.
3 AT T e __ l4a. Article Number \\“% O OO
Earen YR3979% 28 s
E Service Type =
nergy Registered \mqm:_:ma
4742 North 24th Street Express Mail [ Insured

- Phoenix , Az 85016

Return Receipt for zm_,n:m:avwm Jcop
Fd

Date of Umzch\ \ \\ \ b D

5. Received By: {Print Name)

m.baaqmmmmm.mbqaqm«,O:i:macmﬂmqmaq
fee is patd)

PS Form 881 .omnmauml%x

102595-99-8-0223  Domestic Return Receipt

Thank vou for nsinn Ratiira Raraint Garsiaa
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mmzn Em____ O:.q.s Zo ..:m:wmunm 03 m _..._dSo.m&. '

&

noms@m 8981-7805g ZV ‘Xfuaoyg *
o 39819 x0g () d
AB1auy 1944 mayy

Puz)

artfiord Can L UEH

rk

t
A_ Schlumberger Resources

& 6960 Koll Center Parkway
' Pleasanton , CA 94566
|

HIBLLYSOg
884 payusgy

abejsoy

Rt e e st AN (10 bE completed by matler)

hOPL Okib E200 DO9Q DOOC

Street, Apt. No.; or PO Box o,

{papiaoig abetancsn syueinsut oy HMjup e onsawiogq)

1d13034 VW a3idiiyan

Q.a.“ mnmﬂ@ ZiP+4

?DDD_I_ZH:.DD 0023 -97490 7744

PS Form 3809, February 2000 ©o. See mn._mn_u for Instructions ! e . B N QDmbhOw _NMWOH— .w 3
1 OOOODC D —0)O3 ——
mngUmI ! also wish to receive the follow- ﬁ\ !80 ﬁjn.u C ﬂ.J,nJ e OIAS)
01 Complete items 1 and/or 2 for additional services. ing services (for an extra fee): foliow-
SENDER: _m_mo..smn to receive the follow

Compiefe items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can retum this [ Complete items 1 and/or 2 for additional services. ing services {for an extra fee}:

card o you. 1. O Addressee's Address i )
3, da, and 4b.
O Altach 1his form ta the front of the mailpiece, or on the back if space does not Complels items 3, 4, s f this form so that we can return this
T 2. [ Restricted Delivery o Prid oy and address on the reverse o 1. O Addressee's Address
O Write "Returm Receipt Requested” on the mailpiece below the article number. nr if space does not . .
D The Aaturn Aeceipl will show fo whom the article was delivered and the date | 5] WMMM__... this form to the front of the mailpiece, or on the ba P 2. [0 Restricted Delivery

defivered.

O Write “Return Receipt Requested” on the mailpiece below ihe articie number.
O The Ratum Receipt will show io whom the article was delivered and the date

3. Article Addressed to:

4a. Article Numberf} S0 O

completed on the reverse side

o

Q@

§l B
sy o
2l @
ale E
By % @
T @ o
g1 E 8
- [ i3 « m delivered. m
. nwb 3 9n Q o 7 7 nw < H T 3. Adicle Addressed to:___ o 4a. Article Number /10000 (o050 o

=] T - el
F7) mﬂ“maqum Certified z _ 2 Ona 3 §1%30 \NWOJH\ m
w| Schlumberger Resources = 9 . &‘ eritie o) & - 14b.Service Type - i
m 6960 Koll Center Parkway xpress Mai O Insured <1 8 New West Energy, Inc [J Registered En‘mawma n._""
m Pleasanton , CA 94566 Betum Receipt for Merchandise  [JCOD m_..u. P.0.Box 61868 [ Express Mail O insured .m
< /7. Ddve of Belivery \ - Phoenix , AZ 85082-1868 ] Return Receipt for Merchandise [1COD m
£ p - N M\ de\ 218 7. Date of Delivery T
2| 5. Received By: (Print Name) 8. Addressee's }anqmm@ {Onlyif reluested and £ ANH :
L-oc A & . fee is paid) 2lE _ _ 3
5 & = 5. By: hh 8. Addressee's Address (Only if requested and £
S 6. Sfnature (Agdrasseg or Agent) = 4 fee is paid} £
A Gl ; = | T

a ¥ : : - 5 8. Si e (AU ent)
PS Form 3811, December 1994 102595-99-B-0223  Domestic Return Receipt - % 3
]

102595-99-B-0223

Domestic Return Receipt

PS Form 3811, Dmnm_ﬂumq 1994




JB YOUF HE tUHMN AULINESD COMpIeteq on tne reverse siae s

CERTIFIED MAIL RECEIPT

«anmm:n ..Sm:. 0:..5 20 Em:wm:nm Goqmﬁmmm _uBSQm&

Postage

Certifiad Fee

Postmark

"% George L. Campbell

ot 8930 Noth 83™ Street
Scottsdale, AZ 85258

Recij

reet, ApL. MO, or PU Hox No.

7000 OLO0 0023 9790 7774

City Stafe, ZIP+d

PS form 3800, February 2000

irbu»a e

ﬁ\\..

oy,

nunwxnvAu;fu -0~/ nuv\mw

SENDER:

O Complete ems 1 and/cr 2 for addilional services.
Compiete iterns 3, 4a, and 4b.

3 Print your name and address on the reverse of this form so that we can return this
card to you.

01 Attach his form to the front of the maiipiece, or on the back i space does not
permit.

3 Write "Return Receipt Requested” an the mailpiece below the aricle number.

O The Return Receipt will show 1o whom the article was defivered and the date
defivered.

| also wish to receive the follow-

ing services {for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

4a. Aricle ZcBUquOG 00O
0023 1907272 Y

George L. Campbell
8930 Noth 83™ Street
Scottsdale, AZ 83238

[ Registered

{1 Express Mail
{3 Retumn Receipt for Merchandise [J COD

4b. Service Type

‘W\Om;s&
insured

7. Date of Delivery

/R -~O0T

5. Received By: {Print Mame)

_nus.nb W- CrHm mumm&

W:\mrca Equammmmm n?pnm Hi

8. Addressee's Address (Only if requested and
fee is paid)

v.m. g wm._ 1, mﬁ.mnm"ﬁcmwm._w_ 984]

1025695-99-B-0223

Domestic Return Receipt
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B jO Jusunreds g

Apung ST Qg

Sa2unosay 5

WeLsod

e

abejsoy

Thank you for using Return Receipt Service.

T@L¢ ObLib E200 0090 0002

{popiroid efeianod soueansuy oy (AU ey onsatiog)

1d1303d TV Q31411430

921A138 [B)Sod 'S'N

- QOOOOC - O

~ /03

SENDER: -

0O Complete items 1 andfor 2 for additional services.
Complete iterns 3, 4a, and 4b.

0O Print your name and address on the reverse of this form so that we can retum this
card to you. 2 -

O Attach this form to the front 9._ the mailpiece, or on the back if space does not
permit.

B Write “Retum Receipt mmncmman_. on the mailpiece below the aticle number.

0 The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. (J Restricted Delivery

3. Article Addressed to:

Dennis Sundie
Department of w ater Resources

4a. Article ZE:UQQOOO @/ Te )

002390909781

4b. Service Type

Mﬂ Certified
|Insurad

[xcob

500 North 3rd Street
w:am::n AZ wmacA 3903

7. _,uﬂ:m 2&4,,

1 2000 v

m}

\\J
8. Signature «Ln%mmmmm

@ hmma b\l&Q

Is your RETURN ADDRESS completed on the reverse side?

regse m Address, (Only Jf requested and

™
] mmoo

PS Form 3811, December/1994 /

102595-99-B-0223

Domestic Return Receipt
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completed on the reverse siae

RETURN ADDRESS

Is your

-CERTIFIED MAIL RECEIPT

«anmm:n Ema_ Qz? No ..:m:xm:nm Oc:m.,mmm v__dsmm&

Postage | $

Certified Fee

[End.

R
e Principle Randy Paimer

Grp. Inc
o Environmental Planning ]
i 4350 East Cameiback Rd Suite #G-200
Re®. phoenix , AZ 85018 o

| Street, Apt. No.; or PO Box Na.

‘| City, State, ZiP+4

2000 0LO0 0023 9740 7750

PS Form 3800, February 2000

I AR DN I ST UU UL SO TS U

Mmm mb.‘_vﬂun far __._m:_\_n:ojm !

_\)ﬁ.uﬂUOmJnvaﬁunJ —O/0 =

SENDER: i also wish to receive the folicw-

0 Complete items 1 andfor 2 for addilional services. ing services (for an extra fee):
Complete items 3, 4a, and 4b.
0 Print your name and address on the reverse of this form so that we can retum this

card {o you. ; backif . 1. {J Addressee’s Address
[ Attach this form to ihe front of the mailpiece, or on the back if space does nol . .
permit. ° 2. 3 Restricted Delivery

0 'Write "Return Receipl Reguested” on the mailpiece below the ariicle number.
O The Return Receipl will show ta whom the article was delivered and the date
delivered.

4a. Article Number

6OR3 97

3. Article Addressed to: OCo O OO

4b. Service Type

© 2750
3 Registered

\M‘nmé_ma
‘0] Express Mail Insured

[1 Retum Receipt for Merchandise ] COD

Principle Randy Palmer
Environmental Planning Grp. Inc

4350 East Camelback Rd Suite #G-200

7. Date of Delivery
Phoenix , AZ 85018 @

- 00

5. Received By: (Print Name) 8. >aaqmmmmm s Address (Only if requested and

fee is pafd}

8. Sigraturg «bqq 5500 Qb@mnc %

Domestic Return Receipt

PS ﬂo:,a wm._._ Umw\macmﬁ 18 102595-99-B-0223

Thank you for using Return Receipt Service.

Is your RETUBN ADDRESS completed on the reverse side?

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Postmark

3 Dine Power
. } .
w.O.wg 3230 EEA:..Q

Windgw Rock s AZ 86515

Recipient’s Name (Flease Print Lrsa.,, |

Street, Apt. No.; or PO Box No.

7000 OLOO 0023 9790 777

- City, State, ZiP+4

PS _nn.:-: G800, mbc_.r_ma_ 2000

See Reverse for Instructions

?\QOOAUHUC ﬂJO IAw\O BN

SENDER:

3 Complete items 1 andfor 2 for m&:_o:m_ services.
Complete items 3, 4a, and 4b.

[ Print your name and address on the reverse of this form so that we can return this
card to you.

0 Attach this form ta the front of the mailpiece, or on the back if space does not

- permit.

0 Write “Ratur Receipt Requested” on the mailpiece below thesarticle number.

0 The Retum Receipt will show 1o whom the article was a&?mﬁmﬁn the date
delivered. .

S

I also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. O Restricted Delivery

3. Arlicle Addressedto: . . . R i

4a. Articie Numberf} (SO O I5X®)
002391790 72 7)

. 1 [4b. Service Type
Dine Power Authority : | Registered
P.0.Box 3239

Window Rock , AZ 86515

\\.l\l'

4. 10 Express zm_._\/z__?DO 5 insured

[ Return Recyipt *é

\&\\Omn_zma

CCD

7. Date of _U@
F Pl

—

5, Received By: (Print Name)

_m:w_cwm mbaa.__‘mmmmm or
{/a%?%/&/

8. Addresse

s Address (Oniyf reguested and
fee is paid) /5

$igo8

-Thank vnu far nsina Return Receint Service.

PS Form 3811, December 1994

10SAROR.OM O nAna

Dimrmnndis Mk o P o .-




Is your RETURN ADDRESS completed on the reverse side?”

( —

CERTIFIED MAIL RECEIPT:

- (Domestic Maif Only; No Insurance Coverage Provided) .

Postage | $

Certified Fee

Return N
fEndorseme: mm—n Eﬂm—. Hu-.c_ ect

Restricted | yg47] Station PAB 221

{Endorsemer L

P.O.B 52025

Total Post. phgenix , AZ 85072-2025

| Recipient's )

sr e e SLLpATIEU Y TIZNEF)

'| -Strest, Apt. Na., or PO Box No.

7000 0bLOO 0023 9730 773k

City, Siate, ZIP+4

PS5 Form 3800, _nmw_:._m.Q 2000

OSSN — DD —/ O R

See Reverse for Instructi

SENDER:

0 Complete items 1 andfor 2 for additional services.

Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can return this

card to you,

O Attach this form to Ihe fronl of the mailpiece, or on the back if space does not

permil.

O Write "Return Receipt Requesied” on the mailpiece below the article number.
O The Retum Receip! will show to whom the article was defivered and the date

delivered.

| also wish to receive the follow-
ing services (for an extra fee}:

1. O Addressee's Address
2. O Restricted Delivery

3.

Article Addressed to:

Salt River Project

Mail Station PAB 221

P.0.B 52025
Phoeni

x,AZ 85072-2025

4a. Article Number J.

COAS 27

o 00
0 772

Tab. Service Type
[1 Registered

‘[ Express Mail
[ Return Receipt for Merchandise [1COD

Kl Cenitied

O Insured

7. Date of Delivery

AN

fee is paid)

5.
<]

. mga ﬁxﬁ@mmm%a‘
o AR A ]

e/l

8. Addressee's Address {Cnly if requested and

-

PS Form 3811, December 1994 a

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | §

Arizona Public Service
400 East Van Buren
Phoenix , AZ 85004

sstmark
Here

—

Hecipient's Name (Please Print Clearly) {to be completed by mailer)

Street, Apt. No.; ar PO Box MNo.

7000 0LOO0 0023 9780 7743

Cily, Stale, ZIP+4

PS Farm 3800, February 2000

See Reverse for lnstructions

T oS et — (5D —

[ O 3

SENDER:

O Complete items 1 andfor 2 for additional services.

Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so thal we can retumn this

card 1o you.

0 Attach this form 1o the front of the mailpiece, or on the back if space does nol

permit.

delivered.

11 Write "Retumn Receipt Regquested” on the mailpiece below the article number.
O The Return Receipt wil show to whom the article was delivered and ihe date

| also wish to receive the follow-~

1. 7 Addressee's Address
2. {7 Restricted Delivery

3. Article Addressed to;

Arizona Public Service
400 East Van Buren

Phoenix , AZ 85004

4a. Aricle Numberl T JO OO © o OO0 .‘

4b. Service Type
1] Registered

3 Express Mail
O Return Receipt for

2243

7. Date of om_zmsﬂ NoV g 2 2000 V

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: {Print Nams)

(Otewn

Lt o)==

6. Sig

ture (Addressee or A

gt Zd.

8. Addressee’s Addye

ol

{Only if requested a

T ERVENTR Ry

s

P8 Form 3811, December 1994




1S your gElUKRN ADUHESS COMPpIeTea on e reverse suars

/CERTIFIED MAIL RECEIPT

; «U@Emmﬁﬂgma Only; No hisurarice Eoverage Provided)

Postage | §

Certified Fee

Return Receipt Fee
{Endorsement Required)

Rastrirte-d o

‘“_ Citizens Utilities

_ 1901 North Central Ave
,.h..scmEM ,AZL 85012

|
i

Postmark
Here

7000 EI!:EID gge3 9780 7714

P:... e, ZP+4

vm mn:j mm_a _uhw_:._mj___ jo_u_

L~ — 00 — OZuw

" Citizens Utilities

SENDER:

O Complele items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

o1 Print your name and address on the reverse of this form so that we can return this
card to you.

0O Attach this form 1o the front of the mailpiece, or on the back if space does not
permit.

O 'Write "Return Recsipt Asquested” on the mailpiece below the article number.

O The Return Receipt will show to whom the article was defivered and the date
deliverad.

| also wish to receive the follow-
ing services (for an extra fee}):

1. [1 Addressee’s Address
2. [ Restricted Delivery

3. Article Addressed to:

2901 North Central Ave

4a. Article Number 7JO0O S (. OO

CoR23Q72027/ 2
4b. Service Type
{3 Registered
{3 Express Mail

{3 Retumn Aeceipt for Merchandise [1COD

\bm\\oma_mma

O Insured

7. Date of Delivery

Phoenix , AZ 85012
mu@% By: (Pn EZNEMX

[ /1 g Cr/mur
6. Signgtiure (Addrpsség oabﬁ»
ey

8. Addressee's Address (Only if requested and
fee is paid)

-

PS Form 3811, Ddgember 1994

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

?IJ_[_!I]_‘-_[]I:IJU goca /780 7729

CERTIFIED MAIL RECEIPT

aua%nw&n Mail Only; No Insiirahcé Coverage Provided)

[Fe

Postage

Certified Fea
ark

* Tucson Flectric Power

|
Dave Couture
ﬁ._ PO Box 711 Mail Stop 123

' Tucson AZ 85702

< Y] [0 be completed by maiter)

Strest, Apt. No.; or PO Box No.

Is your Wcompleted on the reverse side?

&ty Siate, 2514

_”n rm 380 ﬂmq:_un. moo:

1@0@0@6 @nU <O

[O 3

SENDER: .

0O Complete lems 1 andfor 2 for addiional services.
Complete ilems 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can relum this
card to you.

O Attach this form 10 the front of the mailpiece, or on the back if space does nol

- permi.

3 Wrile "Refurn Recsipt Requested” on the mailpiece below the articie number.

D The Return Receipt will show to whom the article was delivered and the dale
delivered.

| also wish to receive the follow-
ing services {for an extra fee):

1. O Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

4a. Article Number 7 (D O LCO
002R97290 .w\.vh..vnw

Tucson Electric Power
Dave Couture
PO Box 711 Mail Stop 123

4b. Service Type
[ Registered

O Express Mail
[ Retum Receipt for Merchandise [].COD

\mwwo%:_ma

OInsured

Tucson AZ 85702

7. Date of Delivery N

[- 200

fee is paid)

By: &E&M& ] m\\wmmmcﬁ/

mﬁmn\kﬁ

8. Addressee's Address {Only if requested and

*10R895-9-B-0223

Domestic Return Receipt

s e PV T Pt




Is your RETURN ADDRESS completed on the reverse siue s

CERTIFIED MAIL RECEIPT ™

(Domestic Mail Only; No Insuratice Coverage Provided)

- Tota,

Recipient's Mame (Plsase Print wroe. ., |

Postage

Postrmark.
Jeff Magyira
% “0.Box 1046
un QQ s AZ 8537,

Strest, Apt. Mo.; or PO Box Mo.

7000 0LOD 0023 9790 7499

P3 Form 3800, February 2000 )

ity State, ZP2d

See Reverse for fnstructions

SENDER:

O Complete items 1 andfor 2 for additionat services.

L-cOoooc0

Compiete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can return this

card to you.

DO Attach this form te the front of the mailpiece, or on the back if space does not

permit.

O Write "Return Receipt Requesled” on the mailpiece below the article number.
1 The Retum Receipt will show lo whom the arlicle was delivered and the date

delivered.

OO -of
o I also wish to receive the follow-
ing services (for an extra fee}:

: 1. O Addressee's Address
2. [3 Restricted Delivery

3. Article Addressed t

o

Jeiff Maguire
P.O.Box 1046
Sun City , AZ 85372

4a. Aticle Number fJO O © O &

W) _
4b. Service Type
[0 Registered \@Om&zma
O Express Mail insured

' =[] Return Recsipt for Merchandise [ COD
oY A2 N P

7. Rate of Delivery

mﬁmc. {Print Namg)
\V—.\/ e, S

Adiressee's Address {Only if requested and
fed is paid)

é& {Addressee or Agent)

PS Forrh 38171] Décéd

[T hookddecld.dbd | Domesii¢ Return Receipt

Thank you for using Return Receipt Service.

RETURN ADDRESS completed on the reverse side?

pdiZ el Mo

AV [enuad WO
Lpend 1V

wnoIAug 10 ¥
uiqoL

F g | ebeisog

,hum_-ﬁﬁmu ﬂﬂaﬁv

{sajrensr &g pereidwion sq o) (AEelD) Jutly 9SESig) BlUENM & trnehogy

6087-71058 Al
g1oToN 2

« xrudold

Jo U0
gounsedad }
preydnd )

N EE0E L.

§0L¢ Oblk E200 .0030 00OC .

{papinoid abesanogy soueinsut oN AuQ pew aisawog)

1d13334 IVIN 31411430

oo -
SENDER: ah

O Compiete fems 1 andfor 2 for addilional services.
Complete items 3, 4a, and 4b.
0 Print your name and address on the reverse of this form so that we can returm
card to yau.
a] >=mnm this form to the front of the mailpiece, or on the back if space does not
~ pemi,
O Wrile "Refum Receipt Requested” on the mailpiece below the article number.
] Mr_m mmﬁ_.: Receipt will show to whom 1he article was delivered and the date
elivered.

OO -OrO

_ 99IMSS |E1sod 's'n

I also wish to receive the follow-
ing services (for an extra fee):

this
1. [ Addressee's Address

2. [J Restricted Delivery

3. Article Addressed to:

. (4a Aricle Number N O OO G
0Co239729p 770 S

Richard Tebin

Department of Environmental Quality
Office of Air Quality

3033 North Central Ave M0101B

O Retun

4b. Service Type
{1 Registered

‘[0 Express Mail

Yertiied
Jinsured
Receipt for Merchandise [ COD

Phoenix , AZ 85012-2809

7. Date of Delivery

5. Received By: {Print Name}

— . \J\uq
ng%
(22 < \

Is your

fee is paid)

NQV 02 2000

PS Form 3811, December 1994

102595-99-8-0223

Domestic Return Receipt

Thank van for neina Ratirn Roralnt Garvicra




¥

\IL RECEIPT

b Insirrance Coverage .uas.o.m&.

Postmark
Here

i - Retu
- ([Ehdorsel

7575 East Camelback Rd
Phoenix , AZ 85016-9225

Michael Grant

iyl flo be completed by mailerj

nO0g0L0040023 }‘_‘l?"m k75

4 FS Form .mm_ma_ February 2000 See Feverse for Instructions |

T et e T R i e L m i

L OO0V -0 -~/

SENDER:
0 Complete items 1 and/for 2 for additional services.
Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can return this

| also wish to receive the follow-
ing services (for an exira fee):

card 1o you. . 1. [0 Addressee's Address
O Attach this form to the front of the mailpiece, cr on the back if space does not . .
permit. 2. [ Restricted Delivery

0 Wrile "Retum Receipt Requested” on the mailpiece below the article number,
3 The Return Receipt will show lo whom the article was delivered and the date
delivered.

3. Atticle Addressed to; [4a. Article Number 7] ¢ s 0 & O

0239790 7 7S

alichael Grant
2575 East Camelback Rd
Phoenix , AZ 85016-9225

ib. Service Type
W\Oma:_ma
Insured

1 Registered
7 Retum Receipt for Merchandise [ COD

1 Express Mail
. Date of Delivery \ %

/[~

5. Received By (Frij g) 8. Addressee's Address {Only if requested and
- _ ﬂm. fee is paid}
6. Signature (Ad r Agent] .

Is your RETURN ADDRESS completed on the reverse side?

o -

\\
PS Form 3811, b er 1994 102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

completed on the reverse side?

Friz oS g |F

‘ON X0 Od 40 "oN 1dy eang

raye A pejaicivos aq O3 (AUBsID) JuLy a5eslg) Buieny s Jusichosys | °
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Auoyny tamog aulq
OSIATY SUdLIY 138euely [elsuany |
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o

=

uw

g Elete

289. Obklh

{papinoig abesano) soueinsuy oy SMug e ansawogq)

1d13034 TIVIN a31d1143D
901M9S [B1SOd 'S'N

B S S @ YAGIC

Is your RETURN ADDRE

1 also wish to receive the follow-
ing services (for an extra fee):

SENDER: ., - .
0 Complete itemns 1 andfor 2 for additiona! services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can rejurn this

1. O Addressee's Address

rd to you. . o i : :
T Atach o omm to the front of the maiipiece, or on the back il space does Al 2. [J Restricted Delivery
permil. the aricle number.

ite f " ilpiece below
Write "Heturn Receipl Requested” on the mailg .
m_ﬁ..m Relurn Receipt will show o whom the article was delivered

%_m.qman. . »m.»:_gmz:a%qéonunvhuronuo_
3. Articie Paaﬂm\mmma to: . _OO” 2 Qi nwo \Mﬁh w b

‘4b. Service Type _ - :
‘0 Registered KOm_.E_mn_ f

0 Express Mail x.m. VN Insured
‘1] Retum Receipt ..wx%m“vmaawe/r D

and the date

R R R P

General Manager Arlene Arviso

Dine Power Authority : : . At
Morgan Boulevard 7. Date of om__,__w_&u\%,\ \NZ
Window Rock , AZ 86515 @ | ‘.B : .
] Addressee's Bddhgss (On a
ceived By: (Prinf Name) R 8 Addresse C
w?ﬁﬂy paid}
< ; 8
S mﬂm%ﬁ» @x /.

N,

6-Signature (Addressee gr Agen!

PS Form 3811, December 1984

1o2595-99-B0223  Domestic Return Receipt

N




CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No krisurance Coverage Provided)

CERTIFIED MAIL RECEIPT
{Domestic Mail Only; No .im:wm:nm Coverage __uBS.Qm_&

Date of Delivery

[/~ 3~

Fi
5. Im\m? By: su:a i. Addressee's Address {Only if requested and

f
AN @.\g\a n\ fee is paid)

6. dignatdre fAddressee gr Agent)
T&Pﬁ\r e — . _
PS Fém'88H , December 1994 g 102595-00-8-0223  Domestic Return Receipt

7. Date of Delivery

Yo dat - Vad2l?,

Received By (Print Name) 8. Addressee's Address (Only if amm:mmumu and

\\\% = \%WNW\\\.V 2 0 fee is paid)

m«Em \%mmm or hmmac

PS mo-& mm._ 1, _umnmawmq 1994 102595.09-8-0223  Domestic Return Receipt

=g
-0
|
—ll.l
Postage ; $ _ H_UI Postage | §
) W Certifiad T--
ark
- Inc m
. [End er AssocC. 1
:F9 Garkane woo%_, o H Ajo Improvement Co
"~ 'Restr 1
(Endos P.0.Box 7 4701 B € post Office Drawer 9
| Richfield , UT 8 _ 7.85321
.,.oi o i Ajo, A
1 I
— 3 [ )
xmn_.ua:a Name {Please Print Ciearly} {to be compleled by maier) I_H_n IRe. oy emow I Ulearly} {to b8 completed by maiten
Street, Apt. No.; or PO Box No. D. - .mn«mmu_ Apt. No., or PO Box No. .
n_.q. maﬁ P4 _._Ur - [ ity Btate, ZiP+4
_um Form J_uﬁ_n_ mm_UEmQ 2000 . See mm:mzwm for _sz_._lﬁmlu_ : _um _no:.: mom_n_ _nnuEmJ. auoo i See Reverse for =struct'ons
e — - —— — —
—
r@nUOOnuC OQ!O\OW . OOWHUOC -0 =
w SENDER: i | also wish to receive the follow- 3 SENDER: - . . 1 aiso wish to receive the follow-
7 O Complete items 1 anéifor 2'for additional services. ing services {for an extra fee): @ o mMﬂmmm HMHM W w_..memﬂ. m Mﬂ additional services. . ing services {for an extra fee}):
] Complete items 3, 4a, and-4b] . ] \ 4a, . -
2 o vﬁ_:ﬁu_&:_. name and address on the reverse of this form so thal we can return this i g | &  OPrinl your nama and address on the reverse of Ihis form so  that we can return this ¢
2 card to you. 1. O Addressee's Address m m nma%ﬁwﬁ 1o the front of the malloiése the back i 4 . 1. O Addressee's Address 4
N P b al 1S torm 1o {ne ront o e mallpress,.or on the ICK IT space does nol . . i
¥ Dwuw:oﬂ__.ﬁ..ﬁ_m form to the front of the mailpiece, or on the back if space does not 2. [ Restricted Delivery W M, - permit ‘ . > . 2. [J Restricted Delivery o.m
m 0 Write "Retum Receipt Requested” on the mailpiece below the article number. w5 m.ﬁﬁﬂmﬂwﬂﬁﬂmﬂ”wﬂ% MNcmmﬁ_,mn. zo: _u._,m_._amu_.u.mmnm ummmsm.ﬂ:m%n__._un_m ﬂ%a% m_q. 3
Z O The Relurn Receipl will show 1o whom the adicle was defivered and the date .W ; m dolaoey P ow to whom the article was delivered and the dale £
5 delivered. . 2 : H
- - T - : . : H
2 3. Article Addressed to: 4a. Ariicle z:_.:umqﬁ oot . o o &1% 3. Article Addressed to: 4a. Article zcacmqb oo ol OO &
..m. - ~ L4 - £ L.N £
3 ST {2, Service Type 2 E 4b. Service Type £
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ERTIFIED MAIL RECEIPT

Eo!mmﬁm.ﬁmm.ou?. No Instiirance C mwmnm.vwoimm& :

0023 9790 7.37

9

1 Mohave Electric Coop

| P.0.Box 1045

| Bullhead City , AZ 86430
i

H,mmwﬁcanw Name {Please Print Clearly) flo be completed by maiier)

{ere

000 0b00

m.zdmu. Apt. No.; or PO Box Mo,

ydieasy winiay Jnsaweg

tate, ZIP+4

PS Ferin 3800, February 2000

£220-9-66-56520 1

See Reverse for Instructions
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CERTIFIED MAIL RECEIPT

(Domestic Maif Only; No Insurarice Coverage Provided)

: %__ am C
%Dgnﬁig
img , .ﬁmﬁw

Az %MMA,W

| _mamnﬁo__ ni's Name (Fea..

Postage

Qn.m hu

ch. Qﬂh.n.ﬁ

\.wn.mm_. Apt. No., or PO Box Mo.

&

PSS

CHy, Stats, ZIF+4

Form 3800,

=

SENDER: -«
0 Complete items 1 andfor2 for additional services.
Complete items 3, 4a, and 4b.
[ Print your name and address on the reverse of this form so that we can return this
card 1o you. ’
O Attach this form to the front of the mailpiece, or on the back if space does not
.~ Ppemit.
O Write "Retumn Receipt Requested” on the mailpiece below the article number,
O The Return Receipt will show to whom the article was delivered and the date
defiversd.

| also wish to receive the follow-
ing services {for an extra fee}:

1. [J Addressee's Address
2. [0 Restricted Delivery

Graham County Electric
P.Q. Box Drawer B
Pima , AZ 85543

3. Article Addressed to:

&

[0 Registered

4a. Article Number

4b. Service Type

[ Express Mail
[1 Retum Receipt for Merchandise [1COD

Co®0LOd |

an%_,ma !
Insured .

7.Date QW!:H@QN \‘Q & .

fee is paid)}

5. Recejved By: (Print Name)
\&(ﬂ £sjes QOEC

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee's Address (Only if requested and

i

i

8. Signature (Adglessee or mmm:c

PS Form3811, Docémber 1994~

" '102595-99-8-0223

Domestic Return Receipt




“CERTIFIED MAIL RECEIPT "CERTIFIED MAIL RECEIPT.

{Domestic Mail Only; No Instiratice Covérage Provided)
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CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No InSurdnte Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
[Endorsement Required)

City Clerk Charlene Ware
310 North 4th Street
Kingman , AZ 86401

7000 0600 0023 9790 757k

PS Form 3800, February 2000

Postmark
Here

See|

SENDER:

O Complete items 1 and/of 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can retumn this
card to you.

0O Atlach this form lo the front of the maiipiece, or on the back if space does not
permit.

O Whrite "Heturn Receipt Requested” on the mailpiece beiow the aricle number.

O The Return Receip! will show lo whom 1he article was delivered and the date
delivered.

| also wish to receive the follow-
ing services ({for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

City Clerk Charlene Ware
310 North 4th Street
Kingman , AZ 86401

43, Article z:Bumq

oo 239

7000000

720 25 7(

4b. Service Type
[ Registered

[ Express Mait
1 Retum Receipt for Merchandise - ] COD

%mn_&ma

O Insured

7. Date of Delivery

/-t

5. Re ?éa By: (Print Name)

O\ el

igRature {Addressee or Agent)

8. Addressee's baa&mm {Only if ﬁmdcmmuma_ and
fee is paid)

uludr

PS uuo:.: wml_,_ _.uWomBUQ 1994

102595-99- Wommm Don..m.ﬂ.n ImE:._ Receipt

Thank you for using Return Recelpt Service.

7:.'7_‘UI]IJ_UEDEI 0023 9790 ?kOb

'CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage

State Historic Preservation Officer
James W. Garrison

Arizona State Parks

1300 West Washington

| Phoenix , AZ 85007

Recipient's Name (Pfease Print Clearly} (o be completed by mailer)

.| Street, Apt. No.; or PG Box No.

__.? mnmw.m. ZiP+4

S Form 3800, _um_u:_m_._.‘ 2000
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Is your

Om_u._.:u_m_u MAIL RECEIPT

“fl cam tic .Sm:. O:...S No ..am:..‘m:nm Oo—..mwmum Idsn.m&

Postage

Certified Fee

Return Receipt Fee
[Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Carol S. Anderson

Mohave County Board of Supervisors
P.O.Box 7000

Kingman , AZ 86401

Sires

7000 00O 0023 9790 7552

Postmark
Here

wmm mm:mam 61 Instructions

,m\(GOOOOHuI Ois— OO W

el ]

SENDER: . .

(R

O Complete flems 1 m:n_wo.. 2 for additional services.
Complete ilemns 3,'4a, and 4b.

O Print your name and address on the reverse of this form so thal we can return this
card 1o you. :

O Attach this form to the froni of the mailpiece, or on the back if space does not
permil.

O Wrile "Retum Receipt Requested” on the mailpiece below the aricle number,

[ The Return Receipt will show lo whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery

delivered.

3. Article Addressed to:

Carol S. Anderson

Mohave County Board of Supervisors
P.O.Box 7000

AZ 86401

Kingman ,

4a. Article Number OO O O (o <® 0
CORARIF790 25 S~ 2

Av.mmgnm.?_um
O Registered [XCertified
D_:mEma

0 Express Mail
O Return Receipt for Merchandise [1COD

/al

HEIUHN ADUHESS completed on the reverse siaer

8. Addrgssed's Address (Only if requested and
fee is paid)

PS @A -mnmswmq _wmh

" {02585.99°8-0023 Ooﬂmm:n mmES Receipt

7000 00O 0023 97490 754

Thank you for using Return Receipt Service.

Omw._.__u_mU MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage twos.mm&

Postage

Certified Fee
Postmark
Here

Returr: Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
[Endorsemeant Reauired:

™" Mayor Lester Byram

Recii 310 North 4th Street
NEWBN: AZ 86401

PS Form 3600, _nncamp, 2000 See Heverse for instructions

N

Hu\l oxL

PVGOC OB~ nu\o

mmzomm. *

0O Complete items 1 andfor 2 for additional services.
Compleie items 3, 4a, and 4b. -
0 Print your name and man:mmm on the reverse of this form so that we nm: retum this ¢
card to you.
0 Attach this form to the fronl of the mailpiece, ot on the back if space ‘does nol
_ permil.
T Write "Retumn Receipt Requested” on the mailpiece below the arlicle number,

| also wish to receive the follow-
Sm services (for an extra fee):

st
D Addressee's Address
2/ Restricted Delivery

delivered,

0O The Retum Receipt wili show to whom the article was delivered and the dale

3. Article Addressed to:

' Mayor Lester Byram
310 North 4th Street
" Kingman , AZ 86401

4a. Article NumberTTO OO O (e O L4
34919

4b. Service Type
[0 Registered

[ Express Maf

MerCerified
Oinsured
[ Retum Receipt for Merchandise [JCOD

7. Date of Delivery
)/

m Received By: {(Print Name)

Is your"RETUHN ADDRESS completed on ihe reverse side?

e\l Yice

8. Addressee's Addrkss (Only if requested and
fee is paid}

6. Qignature ?..nﬁ._ﬁmmmm Anmnc

PS mo:d mm._ ._ U@mgumﬂ Awma

102505-92-8-0223  Domestic Retumn Receipt

Thanl uni fav nains Datuen Bannint Cansinn




CERTIFIED MAIL RECEIPT

; {Domestic Mail Onily; No Insurdnce Covérage Provided).

L-00000U-00-0103

Postage | $

Certified Fee
Postmark
Here

Return Receipt Fee
{Endorsernent Reguired)

Restricted Delivery Fee
{Endorsement Reqguired}

LT

i City Clerk Pat Nichols
1255 Marina Blvd
Bulihead City , AZ 86442-5733

7000 0LOO 0023 5790 827k

See Reverse for Instructions

PS5 form 3800, February 2000

——— . _
b4 —

-SENDER: ., v .
o Complete itemis'1 ma&o_m.mﬂu@mu_@m,ﬁ_ @m@ﬂbm 03
-Complete items 3, 4aarid 4b, -

o Print your name and address on the reverse of this form so that we can retumn this
card to you. .

O Aflach this form to the front of the maiipiece, or on the back if space does not
permit. .

00 Write "Retum Receipt Requesled” on the mailpiece below the arficle number.

O The Return Receipt witl show lo whom the article was delivered-and the date
delivered. -E

3. Article Addressed to: 4a. Articte Number

. . |76 847
City Clerk Pat Nichols *l4b. Service Type

1255 Marina Blvd 1107 Registéred - .&Omanmn_
Bulthead City , AZ 86442-5733 | 01 Express Mai Oinsured
[ Retum Aeceipt for Merchandise 3 COD

R JL200

1 also wish to receive the foliow-
ing services {for an extra fee):

1. O Addressee's Address
2.0 Restricted Delivery

B. Addressee's Addfess (Only if requested and

5. Regeived By: m__ua.n?_cm@m\_
fee is paid)

L MmepanieL

6. Signature {Addressee or Agent)

. et

IS your HEVUHN AUUNEDD COMPISEU U1 e [ €0 DIus

PS Form 3811, December 1994 102595-00-8-0223  Domestic Return Receipt

7000 0LOO 0023 9790 7545

Thank you for using Return Receipt Service.

‘CERTIFIED MAIL RECEIPT

«an.mma.n Maif Only; No Insurance Coverage Provided)

Postage

Certified Fee
Postmark
Here

Return Receipt Fee
{Endorsement Hequired}

Restricted Delivery Fee
(Endorsement Reqguired}

Tota! Pos Public Service C
ompany .
Reciplents 400 Gold Ave SW mm_.hu%ww W/_.H_ ew Mexico

Cily, Stale

PS5 Farm 3800, Febryary 2000 See H sor mstructions

.

o0 ooV - oo - olo 3

| also wish to receive the follow-
ing services (for an extra fee}.

'SENDER: -
" O Completé-items-1 and/or 2 for additional services.
Complete itéms 3, 4a, and 4b. -
0 Print your name and address on the reverse of this form so that we can relum this
card 1o you.
O Altach this form to the front of the mailpiece, or on the back if space does not
-~ permil.
OFWiile. "Retum Receipl Aequested” on the mailpiece below the articte number.
O The Retum Receipt will show to whom the article was delivered and the date

1. [J Addressee's Address
2. [3 Restricted Delivery

3. Mmﬂwﬁﬂnqmmmma to: 4a. Articie Number (| D © OO O O
- 0023 9796 7S4S

Public Service Company of New Mexico
400 Gold Ave SW Suite #1200 '
Albuquerque, NM 87102

[ Registered

4b. Service Type
Xomnsa
[ Express Mail THnsured

\lﬁyﬂ.ﬁmmnmﬁ for Merchandise []1COD
-

7.0 \\w*dﬁ_zmé

=

5. Received By: (Print Name) s Address {Only if requested and

6. Signature aﬁwﬁmwzc .

Is your RETURN ADDRESS completed on the reverse side?
N
Iou

102595-99-B-0223  Domestic Return Receipt

PS5 Form 3811, December{1994

fimimm Flmtcisin Onanimt Casuinn




Is your HETURN ADDRESS completed on the reverse side?

Omw._.__u_m_u _<_>=.. _umOm IPT

Postage § §

Certified Fee

Raturn Receipt Fee
{Endorsement Required}

Restrictad Delivery Fee
{Engr ~~==~=+ Barviirad]

w City Manager Louis
— 310 North 4th Street
Kingman, A7 86401

G. Sorneson

7000 0L00 0023 9790 Basg

Postmark
Here

mmz D m_x _1
‘[ Compléte Hems ﬁ@@ﬂ% befiDa0dlSs,

Complete items

O Print your namie and addiéss on the-reverse of this form so that we can retumn this
card to you.

1 Atrach this form to the front of the mailpiece, or on the back if space does nol
permit.

O Wrile "Ratum Receipt Requestad” on the mailpiece below the article number.

O The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to recaive the follow-
ing services {for an extra fee:

1. O Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

City Manager Louis G. Sorneson
310 North 4th Street
Kingman , AZ 86401 _

O mmmmm»m_mm_c.

4b. Service:Type

[ Express Mail
[ Return Receipt for Merchandise ] COD

4a. Article Number

77708,
Hrcertiied

Oinsured

7. Date of Delivery

/)<

5. Received By: (Print Name)

/XO//[_ A\l

fee is paid)

8. Addressee’s Adtiress (Only if requested and

Ps _no:j mm._._ @mnmacmq _mmn )

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service,

Is your RETURN ADDHRESS compieted on the reverse side?

aiey
SIELISod

B84 disoay LInay

334 paynien

abeisoy

..... btz s Ao
Jseas.
i Vs
£ELS-TFP98 ZV © A)D) prayng €101
PAIY BULIBIA] SSTT
HILA SuUBHF JOARTA]  wopuz)
nsey

|paANDay JUsWasSIopU])

b92% Dbeb ECOOD DOS0 000L

{pepinoig abeiancn soueinsuy o Hjup hepy onsaiiog)

1413034 VN 31411430

99IAJI8S 1B1S0d SN

SENDER! | 00000U-00.0103
0 Complete items 1 and/or 2 for additional Services.
Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can retum this
card to you.
O Attach this form to the fronl of the mailpiece, or on the back if space does not
- permit.
_u Write "Retum Receipt Requested” on the mailpiece below the article number.
O The Retum Receipt will show lo whom the article was delivered and the date
delivered.

2. [ Restricted Delivery

| also wish to receive the follow-
ing services (for an extra fes):

1. [J Addressee's Address

3. Article Addressed to:

Mayor Diane Vick

4b. Service Type
1255 Marina Bivd O Registered B Certified
Bullhead City , AZ 86442-5733 [ Express Mail THinsured
{3 Retun Rec

73

4a. Article Number

w_E for _,____ma:m:n__mm acoD

5. Received By: (Print Name)

O e Dardie

6. Nﬁzmaa _Sn_a_ﬁmmmmm or Agent)

T

8. Adliressee’s Alidress (Only if requested arid
fee is paid)

PS Form wm.:, December 1994

102595-99-B-0223

Domestic Return Receipt

Thank vou for usina Raturn Racaint Qarvica




‘CERTIFIED MAIL RECEIPT CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

«Uo..:mm:n Emz_ 0:...5 No Insifrance noe.mwmmm naoso.m&

L=a] LI
™ fo g
™ [g#]
=0 g
w Postage | $ M Postage
—I{
= Certified Fee ~ Certified Fee
o
Postmark Postmark
m Return Receipt Fee Here Return Receipt Fes Here
ot [Endorsement Required) H {Endeorsement Required)
o=} Restricted Delivery Fee o Pestricted Delivery Fee
c [Endorsement Required} 3 [Endorsement Required)
[ nn |
1 o |

[wn |
2 NE V Southwest LLC t_H_n . Buster D. Johnson
& | ™ 3419 East Menadg = |™ Mohave County Beard of Supervisors

< Ph ta Drive ) , .
= oenix, AZ 85050-7931 = [ 2001 North College Drive =~~~
= = | Lave Havasu,AZ 86403 .

C [} Cit
r~ ~

PS Form 3800, February 2000 N R n— ¥ for instructions | PS Form 3800, February 2000 ) See _ul:oﬂ *3 Instructions |

N N . -
e § A - ~-

> . L A r <L -

v~ SEN UmI L -00000U- 1 also wish to receive the follow- % meU m_u I also wish to receive the follow-
3" 00-0 ! - . ; .
5  OComplete items 1 and/or 2 for additional mma_m_mmw ing services (for an extra fee): m “oiComplele items 1 ar cﬁ%@%ggw ing services (for an extra fee):
b Complete items 3, 4a, and 4b. P “Complete items 3, 44, and 4b.
m 0 Print your name and address on the reverse of this form so that we can reluen this 1 . m U [ Print your name and address on the reverse of this form so that we can return this 1. O Addressee’s Address by
w [m] Mﬂﬁnﬂuﬁﬂﬂmﬁo:ﬂ lo the front of the mailpiece, or on the back if space does not - O Adressee’s Address F M Mﬂa __u.uw__.._.omc form to the front of the maitpiece, or on the back if space does not ’ . - £
o permit. ' 2. 3 Restricted Delivery g | = .ﬁ,uuqum: . _ 2. [1 Restricted Delivery 8
M O Write “Return Receipt Requested” on the matlpiece below the arficle number, ..cw m O Write *Relim Receipt Aequested” on the mailpiece below the article number. %
= O The Return Receipt will show lo whom ihe article was deliveredand the dale 2 | ¥  OThe Retum Receipt will show to whom the article was defivered and the date £
5 delivered. 2 s delivered. i ¢
2 3. Adicle Addressed to: B 4a. Article Number & T 3. Article Addressed to: 4a. Article Number a
: - S ! 237196 £ |3 D0 77 :
3 A E V Soutlgrrest FF_.@ uﬁl... 4b. Service Type 218 4 Sefice Type H
= ou S : 7} s i a
5 3419 East AEmnoﬁmﬂw:m nmhu O Registered \E\\Omn:_mn c 13 Buster D. Johnson . 0 Registered .ﬁm:_rmq ]
2 L) bos ; g |9 Mohave County Board of Supervisers |1 gypress Mail Insured i
2 Phoenix >@momcl@uu kg [ Express Mail Oinsured £ (o g p :

y . h :\ . - H
o —— WM.W [0 Return Receipt for Merchandise ] COD 2 W_ 2001 North College Drive [ Retum Receipt for Merchandise (1COD :
3 i — S 7 Date o Deive 2 Lave Havasu , AZ 36403 7 Dale of Delivery :
Ed 2 Q= : y W i
£ €2 il >z 7 A2 : ;
3| 5. Received mw {Print 2&3@ E 8. Addressee's Address {Onfy if requested and = P| 5. Received By: {Print Name) 8. baa_.,mmmmm.w Address (Only if requested and !
y Pacepies ] fee is paid) m AL h— fee is paid} ;
w B. mﬁ:mm:qm Addressee;gh Agemy W. ignature (Addressee or Agent)

PSForm 3817, _umnm:&mﬂ 1907 To TR, 102595-99-8.0223  Domestic Return Receipt - 11, December 1994 T 102505-09.8-0923 ' ‘Doméstic Return Receipt




_{Domestic Mail Only; No Insurancé Covetrage Provided)

- CERTIFIED MAIL RECEIPT

Postage | §

Certified Fee

Return Receipt Fee
[Endersement Required}

-

(
Continental Divide Electric Coop
P.O.Box 786

i Gallup , New Mexico 87301

<
~

Postmark
Here

7000 0600 0023 9790 821y

| City, Btate, ZP+4

(53] _nn:j m,ma_u.‘ February mmac.

T

7000 OLOO 0023 9790 8d2l

See Reverse for Instructions

SENDER: * 1 _00000U-00-0103
O Complete items 1;andfor 2 for additional services.
Complete items $-4a; and 4b. o T
O Print your name and address on lhe reverse of this form so thai we can return this
card to you.

0O Aitach this form to Lhe fronl of the mailpiece, or on the back if space does not
permit.

O Wrile “Return Receipt Reguesied” on the mailpiece below the article number.

2 The Return Receipt will show to whom the article was dellvered and the date
delivered.

} also wish to receive the foliow-
ing services (for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

'CERTIFIED MAIL RECEIPT

- {Domestic Maif Only; No insurancé Coverage Provided)

Postage

Certified Fee
Postmark
Here

Return Receipt Fee
[Endorsement Required}

Restricted Delivery Fee
HMQQH, Bl R T

1ot Duncan Valley Eelctric Coop

oo P.O.Box 440
Duncan , AZ 85534
||Ol__.-m—“_- U

PS Form 3800, February 2000

See Reverse for Instru
r e o :
k

SENDER: | | g0p
; ) -U00000L)-p0-
0 Complete :mn.aj_._ and/or 2 for ma%:ﬁ.ﬁﬂ@:ﬁbw
Complete items 3, 4a; and 4b. .
0 Print your name and address on the reverse of this form se thal we can return this

T

| also wish to receive the follow-
ing services (for an extra fee}:

card n”.n_u you. _‘ . _ e back i ¢ 1. [ Addressee's Address
0O Attach this form to the front of the mailpiece, or on i ack if space does not N )
permit. P P 2. O Resiricted Delivery

«11 Write "Retum Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date
delivered.

4a. Article Number

3. Article Addressed to:

Continental Divide Electric Coop
P.O.Box 786
Gallup , New Mexico 87301

4b. Service Type

2a. Aride Number” T O O Olo 5,0

/

w. Article Addressed to:

10000l 00004 297705722/

4b. Service Type
/|00 Registered Xcerified
O insured

|0 Express Mail
[ Return Receipt for Merchandise [ COD

Duncan Valley Eeletric Coop
P.O.Box 440
Duncan , A7, 85534

7. Date of Delivery

/(260

B. Addressee's Address (Only if requested and

5. Received By: {Print Name}

Is your HETUHN ADDHESS compieted on the reverse siaer

see's Address (Only if regta

\ feeis _.&/{.\

ted and

UspS

fee is paid)

Thank you for using Return Receipt Service.

Tl

PS Fofin 3841, Dédeniber 1994 ' ¥

H i [ i1 i H
102595-89-B-b2oh | Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

i | H
R
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Domestic Return Receipt
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Mow_um.u_“ “uswm W@—u}Zw “.mewmﬂ@qmwm gé Provided]) _ (Domestic Mail Onfy; No Insurance Coverags D.‘.csim&

Postage | § . Postage | §
Certified Fee
Certified Fee o . Postrark
'ostmar
Return Receipt Fee Here c n_._nmE_.: mﬁmmmﬁﬁ.wu%amu Here
ndorsemen Ui
Endorserment Reguired) i B

i i Restricted Delivery Fee
Restricted Defivery Fea {Endorsement Reauired)

{Endorsement Required)

™ Arizona Electric Power Coop
Rec P.O.Box 670
..... Benson , AZ 85602

City Manager Frank Abeyta
1255 Marina Bivd

Buithead City , AZ 864425733 =~

City

7000 0L00 00£3 9790 a19%
7000 OkOO OO23 9780 8207

PS F 809, February 2007 o & for Instructions | PS5 Form 3800, February 2000 ) ) See Reverse for Instructions
arm 3800, Fehruary P ey L, DeE LTSS L T e, ey 2000 i e .. SEe R

£ e o e Lo e

o

O — T T T e e e e
o SENDER: - - I also wish to receive the follow- o
‘W O Completeitems 1 andfor mrommhmﬁﬁmbgq 03 : ing services {for an'extra fee)s ... § 8 wmz,_.umm. 0103 } also wish to receive the follow-
] Complete items 3, 4a, and 4b. ) @ OComplete #ems 1 andior 2 a«.m.banmm@kﬂ.@b . ing services (for an extra fee):
£ oPrntyour name and address on the reverse ot this form so that we can retum this - of @ Complete items 3, 4a, and 4b. . . .
g Mma n“:o ﬂor_* et - _ e back if 4 1. [T Addressee’s Address m m 13 Print your name and address on the reverse of this form so that we can return this f
[ 0 Attach this form (o the front of the mail ptece, or on the back i space does not . . fud = card to you. 1. J L
Py permil. 2. (] Restricted Delivery 3 m D Altach this form to the front of The mailpiece, or on the back if space does not - >n_n_ﬁmwmm S Address F
£ O Wrile "Retum Receipt Requestad” on the mailpiece below the article number. poll permit. 2. O Restricted Delivery ¢
M 0O The Retum Receipt will show lo whom the article was delivered and the date a £ 0O Write "Retum Receipt Requested” on the mailpiece betow the arlicle number. v
o delivered. . m e O M_._um mﬂuq: Receipt will show to whom the article was delivered and the date m
B 3. Article Addressed to: 4a. Article Number e| o elivared. q
2 NW\%UO & F\O m \ T | T 3 Atticle Addressed to: 4a. Article Number £ OGS §
: B LAl e — S
E . . | 4b. Service Type * gle . ; IOBW nw 790 p H
9 City Manager Frank Abeyta O Registered ‘& Certified _M £ ; , |30 Senice Type ?\ §
@ 1255 Marina Blvd [J Express Mall [ Insured m h 13 Registered Certified n.nn
x| Bullhead City , AZ 86442-5733 1 Retom Receipt or Merchandise (] COD 314 L) Express Mail Dltnsured £
m . - Dmﬂ«w\}w\) iy Q - ..m nmu {3 Retum Receipt for Merchandise bcobp M
N \ \N \bﬂ fi Rk 7. Date of Delivery <

: : : PP —— i 4
2| 5. Beceived By: (Print Name) 8. Aditelsee’s Addréss (Only if requested and 2 | & >
w % Mo Danlie fee is paid) m 2l 8. w.n_n_qmmmmm_m Address (Only if requested and m

i ‘ee is paid,
5 6. Signature (Addressee or Agent} _nw__ pard) £
g 5
> N hre o =z . 3 m
~ PSForm 3811, December 1394 102595-95-8-0223 ~ Damestic Return Receipt o L L :
PS Form 3811, December 1994 102595-99-8-0223  Domestic Return Receipt




compieeq on e reverse siae?’

NCIURN ALJLIAEDSD

15 your

M CERTIFIED MAIL RECEIPT -

‘(Doinestic Mail Only; No Insurarice Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Hequired}

Aestricted Delivery Fee
[Endorsement Required}

Total Pr

Recipisn
310 North 4th Street

Kingman , AZ 86401

+000 OLOO OO23 49790 &17?7

PS5 Ferm 3

. R

City Attorney Charlotte Wells

Postmark
Here

- |
structions |

Complete Hems 3, 43, and 4b.

0 Pant your name and address on the reverse of this form so that we can return this
card to vou.

O Attach Lhis form to the front of the mailpiece, or on the back if space does not

SENDER: | | .00000U-00-01 03 | alsc wish to receive the follow-

0 Complete items 1 andfor 2 for additional services. ing services (for an extra fee):

1. O Addressee's Address

permit. 2. O Restricted Delivery

0O Write "Return Receipt Requested” on the mailpiece below the aricle number.
£ The Retum Receipl will show to whom 1he article was delivered and the date
delivered. =%

3. Article Addressed to:

City Attorney Charlotte Weils 4b. mﬂgnm Type

310 North 4th Street ~ i] O Registered
Kingman , AZ 86401 :| O Express Mail

K 4a. Article Number

\ Cerified

OlInsured

[ Retum Receipt for Merchandise [ COD

7. Date of Delive

Q\\(N\

A\, N See

6. Signature {Addr s
%ﬂ/rg :.ﬂ A

5. mmmm_cma By: (Print Name) B. Addressee's Address (Only if requested and

f
f

Thank you for using Return Receipt Service,

" 102595-09-B-0223

Domestic Retum Receipt

7000 0LOO 0023 9790 ALY

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee
Postrark

Return Receipt Fee Here
[Endorsemeant Reguired)

Restricted Delivery Fee
{Endorsement Reguired}

q Dolan Springs Chamber of Commerce

® 16154 North Pierce Ferry Rd
S Dolan Springs , AZ 86441

A

2 SENDER: w L-00000U-00-01 03 | also wish to receive the follow-
0 Complete items 1_and/or 2 for additional senvices. ing services (for an extra fee):
Complete items 3, 4a, and 4b.
o m;qm. your name and address on the reverse of this form so that we can retum this
card 1o-you, - 1. "
O Attach this form to the front of the mailpiece, or on the back if space does not D) Addressee’s Address
permit, 2. [ Restricted Delivery

0 Write “Retum Receipt Requested” on the mailpiece below the article number.
0 The Relum Receipt will show 1o whom the arficle was delivered and the date

completed on the reverse side?

delivered.
3. Article Addressed to: 4a. Article Number
e m@ mogo@%m%w@%%\ &Y
" Dolan Springs Chamber of Commerce FooTice ¥pe
R t T ifi
16154 North Pierce Ferry Rd m mmw_wmwﬂmm_ e S _%om%_a
o ) Py
& Dolan Springs , AZ 86441 [J Retum mmnm_ﬂ@\ .
""" |7. Date of Delivery\- S
L S f._.‘K.__// e @ »v\
[ N ﬁ( ot
W 5. Received By: (Frint Name)
B HAZEL M#2
w B. mmm:mﬁﬂm {Addresgeie or Agent !
B
@ i !

PS Form 38#T, Decomber 1954 P ..ﬂ"a..m.,%m.mm.mmmmmﬂ__. { Domestic Return Receipt

i




completed on tne reverse siae’r
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Is your

:CERTIFIED MAIL RECEIPT

- _Goaqmm» n .Sma_ Oa? No ..:mzﬁmnnm na_..mwmum .u_dSo.m&

Postage | $

Certified Fee
Postmark
Here

Returr: Recsipt Fee
[Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

E:::» Energy Partners Inc
' 325 East Southern Ave #104
I Tempe , AZ 85282

7000 0LO0 0023 9790 &153
2000 0LO0 0023 9790 &LLO

PS Form 3804, 1mUEmJ._ 2000

See Reverse for Instructions -

CERTIFIED MAIL RECEIPT .

_Go..:mman Maif 0:? No Insurance no,@.mmm .u._.oSnm&

Postage | §

Certified Fee
Postmark
Here

Retum Receipt Fee
{Endorsement Required}

Restricter’ ~
{Endorser

James Zabersky
Mohave County Board of Supervisors
1130 Hancock Road
Bullhead City , AZ 86442

Totat Pc

Recipien

City, State, ZiP+4

ﬂ.U Form 3800, unmc_._._ma._ mooo See Reverse for __._n_:.. _..”_onm

L 9.2..

SENDER:
O Complete items 1 m:a%%%@%iﬂpﬂdﬁaw

Complete lems 3, 4a, and 4b. :
O Print your name and address on the réverse of this form so that we can return this

| also wish to receive the follow-
ing services (for an extra fee):

card fo you. 1. O Addressee's Address
3 Attach this form to Lhe front of the mailpiece, or on the Umnr it space does not ., . card o you.
permit. 2. [ Restricted Delivery

0 Write "Retum Receipt Requesied” on the mailpisce cm_us.. :._m article number. - permit.

O The Relum Receipl will show io whom the article was. red and the date

mmz_umm

O Complete =m3m 1 m:m‘ %aq @ nx

Complete iterhs 3, 4a, m:n_ ap’ *
a _u_._:.m.oc- name and address on __._m qm<mam of this form so that we can retum this

O Attach this form 1o =.__m _Sa of the mailpiece, or on the cmnr if space does not
[ Wrile "Retum Receipt Requested” on the mailpiece below the arlicle number.

O The Return Receipt will show to whom the articie was delivered and the dale
delivered.

| also wish to receive the follow-
ing services (for an extra fee):

0.0103

1. [J Addressee's Address
2. O Restricted Delivery

R U e A

delivered.
4a. Article Number ﬂyOQ

3. b:_o_m baaqmmwma to:
o83 9790

14b. Service Type
100 Registered

0 Express Mail
3 Retum Receipt for Merchandisg_~

s 8°
‘KOmn_:ma

Olinsured

Hlinova Energy Partners Inc
325 East Southern Ave #104
Tempe , AZ 85282

3. Articie Addressed to:

James Zabersky

Mohave County Board of Superviscrs
1130 Hancock Road

Bullhead City , AZ 86442

1a. Arice Number TJOO O O OO
022 9990 86O

4b. Service Type ’
wommamma ;
nsured .

[ Registered
J Return Receipt for Merchandise [ CQOD

[ Express Mail
7. Date of Dm:ﬁ\ N\

L

Thank you for using Return Receipt Service.

5. Received By: (Print Name)

8. Addressee's Address (Only if amncmmhmq and
fee is paid)

our RETURN ADDRESS completed on the reverse side?

~ 1 /

7. Date of Delivery \ ad
AT
5. Received By: {Print Name) 8. Addressee's Addr¢s®{Dn d
LJedell  Aonseo— fee is paid) s =4
- vl =
6. m@&%&mm or A § 2 &
V« 42 peas 44 >
PS Form 3811, Dmnm% 1994 102505-99-8-0223  Domestic’Rettfn Receipt ._.l._

1o2505-00-B-0223  Domestic Return Receipt

m 3811, Umnmawmm\xmn




RV IV IR A ToN R TRV W Yo v R TS O T T L T R DT L AR Attt

w_wo&mmrn

Omm._.__u_mu MAIL mem__u._.

faif 0:? zo ..am:...m: ce Cai qm._.mwm Pro Eo.m&

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delfvery Fee
{Endorsement Required)

Eastern Competitive Selutions
Route 4 Box 1803
Lakeside , AZ 85929

7000 0LOO 0023 97490 8139

PS Form 3 moo Fabruary 2000

S e B ——

Postmark
Here

See Reverse for structions :

T SO SR S LT P T P L S S e S N N Y |

SENDER: L-00000U-00-0103

01 Complete iems 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can retum this
card 1o you.

O Attach this form to the front of the mailpiece, or on the back if space does nol
permit.

0 Write "Retum Receigt Requested” on the mailpiece below the article number.

O The Relurn Receipt will show to whom  the article was defivered m:n_ the date

| also wish to receive the follow-
ing services (for an extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery

delivered.

3. Article Addressed to:

Eastern Competitive Solutions

Route 4 Box 1803

4a. Article Number 7

4b. Service Type
[ Registered

: Lakeside , AZ 83929

[ Express Mail

ﬂnm%__ma

(T insured

[ Retum Receipt for Merchandise [ COD

7. Date of Delivery

/}-2-00

eived By: (Print Name)

8. Addressee's Address (Only if requested and

fee is paid)

LETp S \cm\\w

<&
essee Mnnma

fQ

PS Form 381 .m , December 1994

102585-8-B-0223

Domestic Return Receipt

CERTIFIED MAIL RECEIPT

{Domestic Mail Oniy; No Insurance Coverage

Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
(Endorsement Reguired)

To: PG& E Energy Service Corp
Recir 6900 East Camelback Rd #800
Scottsdale , AZ 85251-0000

-7000 00O 0023 9790 BLuk

ﬂm Farm mnmc anEm_,.... 2000

a

Postmark

Here

See mn.hoa.u for Instructio

e OSSR |

wmz_u_mm“ e L-00000U-00-0103

O Complete tems 1 andior 2 for additional services,
Complete items 3, 4a, and 4b.

card to you.

0 Print your name and address on the reverse of this form so that we can relum this

D.b:mn_.. this form to the front of the mailpiece, of on Lhe back i m,

| also wish to receive the follow-
ing services (for an extra fee):

1. [J Addressee's Address
2. [0 Restricted Delivery

wy Tm.c.mm not

penmil.

I3 Wrile “Return Receipl Requested” on the mailpiece below the m_.mn_m number.

0 The Return Receipt will show to whom the arficle was am__cm-ma m_._a the date
delivered.

a, Artinta Addressed to:

—__[4a Article Number r1O00 OhOQO
022 971790 BlY

"PG & E Energy Service Corp . Service Type

.mpleted on the reverse side?

6900 East Camelback Rd #800
Scottsdate , AZ 85251-0000

=3

[ Registered
7 Express Mail

\ﬁOm:m:mn

O insured

[ Retum Receipt for Merchandise 1 COD

7. Date of Dmm/mnp /f OG

8. Addressee’s Address (Only if requested and

TURN ADDR

5. Received By: (Print Name)

Thank yau for using Return Receipt Service.

fee is paid)

bip [t ::: I

Y o595 g- m o253 ' Domestic Return Receipt

Thank vou for using Fleturn Receipt Service.
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(Doméstic Mail Only; No Insurance Coverage Provided) . | {Domestic Mail Only; No Insurance Coverdge Provided)

L-00000U-00-0103
Postage Postage
Certified Fee Certified Fee
Postmark Postmark
Return Receipt Fee Here Return Receipt Fee Here

[Endorsement Required) {Endorsement Required)

Restricted Delivery Fee
{Endorsemant Dannirad

Restricted Delivery Fee
{Endorsement Required)

Star Data Service LL.C

Irenwood Bidg , Ste #300
2920 Highwoods Bldg

 Raleigh , NC 27604

Total© Sierra Southwest Electric Coop
Fecaie 3900 East Braodway
Tueson , AZ 85711

i

7000 000 OO23 97490 8114
7000 O0OLOO 0023 95790 &l2d
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rse for Instriictions
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H c oNﬁm_MM "aam 3,42, and 4b. ; ’ hat etum this 3 m o Complete iterris 1 and/or 2 for addiiional services. ing services [for an extra fee):
0 i Y s on th f this form so that we can retum thi . homs 3. ameandgb.
7] B MMMW.oﬂmHmam and address on fne reverse o7 e 1. [J Addressee’s Address m m o Wu-ﬁﬂm.% umﬂmm and address on the reverse of this form so thal we can retum this . ¢
nvu.. O Altach this form to the front of the mailpiece, or on the back if space does not 2. [7 Restricted Delivery 5 W card f0 you. . . 1. 7 Addressee’s Address :
o i, ) o w0 @ +0 Attach ihis form 1o the front of the mailpiece, or on the back if space does nol \ . H
M m] wﬂ:m *Return Raceipt Aequested” on the mailpiece below the article number. < el permit. . 2. {] Restricted Delivery n.
= OThe Return Receipt will show to whom the article was defivered and the date T m 0 Write “Retum Aeceipt Asquesied” on the mailpiece below the article number, :
s delivered. Aricie Number 7 O O O S e OThe mMME Receipt will show to whom the article was delivered and the date 3
T 3. Aricle Addressed to: ___ |4a. Article Number e 15 delivered. , . '
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z : [ e te 3 lE 2R RO RIS
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8 Registerad Certified £ i 4b. Service Type i
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(7 , AZ 85711 @ . _
i Tucson , O Retum Recsipt for Merchandise [1COD 2 @ 0O Express Maif O Insured ;
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< :.\ N.\ 8 O 212 7. Date wcm_zmaﬂ%
k4 -
4 : Z - \\ \_@

=2 i T {Print Mame, 8. Addressee's Address {Only if requested and [= B | .
E m@m_cm \.M_Auua:q a m\ r\...ﬁ " fee is paid) m _m 5. WNE T {Print Name) E@ Q%.\A 8. Waa.ﬁmmmmnﬁmv.m Address (Only if requested and
o _« ‘ee is pai .

- Y ﬁ m I
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2 — : . Fecopt | > Ral- NC 27Tl S
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SENDER: LA oooooCbo -0103 | also wish to receive the follow-
& Gomplete items 1 and/or 2 for addiional services. o ing services (for an extra fee}:
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0 Print your name and address on Em reverse of this form so that we can retumn this \
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il he back if space does not . B}
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-

D Wrile "Befum Receipt Reguesied” on the mailpiece below the adifle number.
0 The Relum Heceipt will show 1o whorm the article was delivered and the date
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3. ) T 4a. Article Number

o S

7000

Sempra Energy Trading Corp
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1 Express Matl [ tnsured

7] Retum Receipt ﬁ%ﬂﬁ_ﬁ fcoo
oolo
7. Date of Dmﬁ&g Tesir /
T\

8. Addresseg’ aqm.wmﬂoaw if

fee is pai n
% %

102595-99-B- amm/lmo_ﬂ“ =o mmEE Receipt
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8. m_m_._mEqm\Wm.
[l
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